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Specificity of QuantiFERON®TBﾝ2G (QFT) in a contact  
investigation in an elementary school
Akihiko Yoshioka
Kurashiki City Health Center､ Okayama 710ﾝ0834､ Japan
Objective: To examine the specificity of QuantiFERON®TBﾝ2G (QFT) in tuberculosis contact investigations of 
children｡
Methods: A schoolgirl was diagnosed with smear-positive pulmonary tuberculosis｡ To determine the extent of 
tuberculosis infection among contact schoolchildren､ tuberculin skin tests were performed on 75 children enrolled in the 
school｡ All the children had been vaccinated with BCG at least once｡ The QFT test was then given to the 68 children 
who had tuberculin reactions including erythema larger than 10㎜ in diameter｡ Written informed consent was obtained 
from a parent of each child｡
Results: The number of infected subjects was 22 based on tuberculin skin test results｡ Of the 68 contacts､ 1 was 
positive for QFT､ 2 were doubtful positive､ and the remaining 65 were negative｡ During the 2ﾝyear follow-up､ none of 
the children developed tuberculosis｡ Specificity was 95｡6%｡
Conclusions: It was confirmed that the additional use of QFT would reduce the number of indications for 
chemoprophylaxis cases｡ The current criteria for the indication of chemoprophylaxis based on a strong tuberculin 
reaction are considered unreliable､ causing many subjects with strong reactions to be given unnecessary preventive 
medications｡
原　著
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ツ反で用いる PPD を使用し，第二世代（QFT TBﾝ2G）で
は PPD に含まれる多くのタンパクのうち２つの結核特異
抗原（ESATﾝ6と CFPﾝ10)8,9)を用いている．つまり，第一



































発病者 あり なし 計
陽性 0 3 3
陰性 0 65 65
計 0 68 68
カットオフ値を0.1ﾅ/㎖とした場合
表２　初感染結核の適応基準









































































10～19㎜ 1 1 22 24
20～29㎜ 0 0 22 22
30㎜～ 0 1 21 22
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